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approximately 15% of the inhabitants worldwide live with some form of disability, and 5 a substantial increase in the global disability prevalence is expected in the upcoming 6 years. 7 In comparison with the general population, the health of individuals with disabilities 8 tends to be poorer. 2, 3 Similarly, individuals with disabilities face an elevated prevalence 9 of secondary conditions, 4, 5, 6 broadly defined as "medical, social, emotional, family, or 10 community problems that a person with a primary disabling condition likely 11 experiences" (p. 145). 7 Although preventable, 8 secondary conditions affect the health of 12 individuals with disabilities 9, 10 and cause a significant economic burden in the form of 13 increased medical costs. 11, 12 14 Strong evidence shows physical activity (PA) can help in reducing the incidence and 15 severity of secondary conditions among individuals with disabilities. 13 Research has 16 noted a wide range of physical, cognitive, affective, and social benefits for those 17 individuals with disabilities engaging in PA behavior. 14, 15 However, different studies 18 indicate that individuals with disabilities engage in less PA than the general 19 population. [16] [17] [18] For instance, data from the Behavioral Risk Factor Surveillance System 20 revealed that nearly double as many Americans with disabilities (25.6%) were 21 physically inactive compared with those without disabilities (12.8%). 19 This disparity in 22 PA engagement has been explained by the higher prevalence of PA barriers among 23 individuals with disabilities (e.g., individual, social, and environmental barriers). [20] [21] [22] 24 Given the high rates of physical inactivity, adopting an active lifestyle is an important 25 public health goal for individuals with disabilities. 23 Indeed, health organizations such redirect causal processes that regulate behavior" (p. 23). 31 BCTTv1 can provide a 7 greater level of intervention details for synthesis, comparison, and replication of studies. 8 To the authors' knowledge, there is no record of previous reviews on PA promotion The methodological framework provided by Arksey and O'Malley, 33 along with 2 subsequent enhancements to the methodology, [34] [35] [36] constitutes the outline in which the 3 present scoping review was conducted. Scoping reviews share some characteristics with 4 systematic reviews. For example, the use of a rigorous and replicable method, reducing 5 the risk of bias. 37 Nonetheless, unlike systematic reviews directed to precise questions, 6 scoping reviews usually provide a broad overview or "map" of a topic. 38, 39 intervention compliance; and equal timing of outcomes assessment. Each criterion was 28 marked "yes" (when the risk of bias criterion was met), "no" (when the risk of bias 29 criterion was not met), or "not present" (when the risk of bias criterion was not 30 reported). Authors of included studies were contacted when necessary to attain 31 additional information. A risk of bias score for each included study was calculated by
summing the total number of criterion marked "yes". When at least six of the 12 risk of 1 bias criteria were met studies were rated as having a low risk of bias. Studies in which 2 fewer than six of the 12 risk of bias criteria were met or with important flaws (e.g., 70%
3 drop-out in one group) were rated as having a high risk of bias.
4
Mann-Whitney and chi-square tests with significance level set at p < 0.05 were 5 performed to compare the included studies (e.g., PA findings or interventions' 6 characteristics) based on the binary risk of bias assessment (high risk of bias vs low risk 7 of bias). In addition, Mann-Whitney tests with significance level set at p < 0.05 were 8 conducted to compare the interventions' characteristics (e.g., number of BCTs used or 9 length of the intervention) based on the binary effectiveness result for PA promotion 10 (effective vs non-effective). Statistical analyses were performed for all studies and after 11 excluding high risk of bias studies (i.e., sensitivity analysis). 
Results

1
Of the 1822 articles initially identified, 38 articles from 37 studies met the inclusion 2 criteria ( Figure 1 ). A Flowchart detailing study selection is available as online 3 supplemental material. Table 1 shows descriptive data for each included study in the 4 following areas: study descriptives, research design, risk of bias score, participants, 5 measures, intervention, and PA findings.
6
Publication date and study location 7 More than half of the studies (57%) included in the review were published between 8 2010 and 2015, nearly doubling the number of studies published during the previous 9 five-year period (2005 and 2010, 30%) . Approximately half of the studies (51%) were 10 conducted in the United States of America, followed by the United Kingdom (19%),
11
Canada (11%), the Netherlands (11%), and three European countries with a single study 12 published during the period under review; Denmark, Austria, and Sweden.
13
Research design and risk of bias assessment 14 The majority of the studies were titled as randomized controlled trials. Only three of 37 15 studies (8%) were pre-and post-intervention studies with no control group. Risk of bias 16 scores for the studies ranged from 4 to 9 with a mean score of 6.61 (range 0-12; SD = 17 1.37). A total of 12 studies (32%) did not achieve at least six points as final score or 18 presented important flaws and were consequently marked as high risk of bias studies. In 19 relation to the scoring per risk of bias criterion, freedom from selective outcome 20 reporting, equal timing of outcomes assessment, and groups similar at baseline were 21 met in most of the studies (97%, 85%, and 85%, respectively). On the other hand, The total number of participants included in the review was 3956. The number of 28 participants per study ranged from 12 to 599 (M = 106.11 participants, SD = 104.74).
29
The participants' mean age across the studies was 48.95 years (SD = 8.93). Around two
thirds of the studies (65%) had a sample of between 50 and 150 participants. The 1 remaining studies included less than 50 participants (22%) or, to the lesser extent, more 2 than 150 (14%). Among the studies which targeted a specific health condition (73%), 3 spinal cord injury and multiple sclerosis had the highest number of included PA 4 promotion studies (19% and 14%, respectively).
5
Measurements 6 A great number of studies (65%) based their measurements solely on self-report(s), such 7 as questionnaires or inventories. Other studies (22%) combined self-report(s) with PA 8 tracking devices. There were limited studies (13%) whose measurements were 9 exclusively based on PA tracking devices. A number of 19 different self-reports were 
22
Of the 93 hierarchically-clustered techniques composing BCTTv1, 39 were coded at 23 least once among the intervention descriptions. Of these, 25 techniques were identified 24 at least twice. indicated that high risk of bias studies were more likely to report an increase in PA 11 behavior than were low risk of bias studies, X 2 (1) = 4.18, p = .043. There were no 12 statistically significant differences in PA maintenance, number of BCTs, intervention 13 duration, or theory guidance. indicated that the number of BCTs coded were higher for studies reporting a significant 18 increase in PA behavior (Mdn = 6) than for studies reporting no significant PA changes 19 (Mdn = 5), U = 71.5, p = .013. There were no statistically significant differences based 20 on either the length of the intervention or the use of a theoretical framework. The same 21 results were found after excluding high risk of bias studies. That is, at post-test level (n 22 = 25) the number of coded BCTs was higher for low risk of bias studies reporting a 23 significant increase in PA behavior (Mdn = 6.5) than for low risk of bias studies 24 reporting no significant PA changes (Mdn = 5), U = 39, p = .048. The increased number of studies aiming at PA promotion among adults with disabilities 2 is a favorable trend in the field of PA and disability. Previous studies have indicated that 3 the disability literature is still in early stages of maturity and claimed for a greater 4 intervention development. 46, 47 Overall, findings support a positive effect of PA adults with disabilities would be better addressed through systematic reviews or meta-20 analyses. These literature review methods commonly use the risk of bias assessment as 21 an additional inclusion criterion for studies.
Blinding of conditions, allocation concealment, and avoidance of co-interventions have 23 been important sources of risk of bias among the included studies and deserve special 24 attention in upcoming studies. Although it may be challenging to avoid some of these 25 risks of bias depending on the nature of the intervention (e.g., blinding of participants 26 and intervention providers in an exercise program), some other criteria are likely to be 27 met with less difficulty (e.g., blinding of outcome assessors and allocation 28 concealment). This will contribute to strengthening the available evidence.
29
Along with study design, an additional effort to improve study reporting is 30 recommended for future research. Most of the included studies were lacking relevant 31 information on how the study was conducted, which evokes a key obstacle in the
assessment of risk of bias. 44 Well conducted studies may be rated as high risk of bias 1 studies if researchers fail to report several risk of bias criteria and do not respond to 2 clarification inquiries. Researchers can minimize incomplete reporting by using 3 consensus reporting guidelines (e.g., CONSORT, TREND, or STROBE statements).
4
The use of CONSORT reporting guidelines 49 has been shown to improve the reporting 5 of RCTs. 50
6
Few studies managed to include follow-up measures to draw long-term conclusions on 7 the effectiveness of the PA promotion interventions. Less than half of the studies 8 reported data on PA maintenance. For the rest of studies, long-term effects may have 9 been examined but not reported, if researchers failed to find statistically significant 10 results. Indeed, non-statistically significant results are less likely to be published. 51 A 11 growing concern in upcoming PA promotion interventions is the need to plan, perform, 12 and report assessments for both short-and long-term effects.
13
Determining the feasibility of undertaking a full systematic review in the scientific 14 literature is frequently associated to scoping reviews. 33 Spinal cord injury and multiple 15 sclerosis were the most common health conditions among the included studies, which 16 suggests that the body of evidence may be wide enough to conduct systematic reviews 17 of PA promotion interventions specifically for these two health conditions. At the point 18 of publication, no known specific reviews have been published. Nevertheless, in the 19 case of spinal cord injury the quality of the evidence was poorly scored according to our 20 risk of bias assessment; 43 five of seven studies were considered as having a high risk of 21 bias. This may be relevant information for future reviewers as risk of bias ratings are 22 typically part of the inclusion criteria in systematic reviews.
23
A wide variability of different self-reports were utilized among the studies included in 24 our review. This constitutes a challenge for upcoming systematic reviews and meta-25 analyses, since the lack of homogeneity in measurements could limit the comparison 26 between studies. Nonetheless, the broad scope of our review may explain part of this 27 variability, due to the presence of several self-reports tailored to one health condition which are based on explicitly described theoretical constructs are more effective than 9 those not using theory. However, for the included studies, theory-based interventions 10 seemed equally effective in PA promotion compared to studies that did not report finding that the number of utilized BCTs plays a relevant role in the PA promotion 20 intervention effectiveness has also been reported in previous systematic reviews. 56, 57 21 Implications for future studies include the need for designing and implementing Only published literature in English was searched for our review, which may have 1 resulted in missing relevant information (e.g., grey literature or studies reported in other 2 languages different than English). However, the scientific literature is conflicting in 3 relation to language bias. Evidence exists suggesting that the use of English-language 4 restrictions does not affect the results from systematic reviews and meta-analyses. 58 5 This is possibly due to the increasing use of English as the publication language of 6 articles.
7
The adopted disability definition through the ICF may have also constrained our 8 findings. Nonetheless, the challenge of disability definition is inherent to any reviewing 9 effort including individuals with disabilities. By adopting a functional approach at the 10 study selection stage we intended to be consistent with the ICF disability scheme, 1 11 widely recognized and commonly used. Future reviews need to be carefully planned in 12 order to make the selected disability scheme operational in the selection process. Based on the results of the scoping review, there is a positive effect of PA promotion 2 interventions among adults with a wide variety of disability conditions. Nevertheless, 3 the risk of bias assessment invites us to be cautious when interpreting these results.
4
Around one-third of the studies were rated as having a high risk of bias and a sensitivity 5 analysis suggests an overestimating intervention effect (false positive) by the high risk 6 of bias studies in comparison to those rated as having a low risk of bias. As such, 7 establishing inclusion criteria based on the assessment of risk of bias appears to be 8 essential in future reviewing attempts. Improvements in designing and reporting 9 upcoming studies would contribute to the strength of the available evidence. Similarly, 10 prospective use of rigorous guidelines and classifications (e.g., ICF, CONSORT 11 guidelines, or BCT taxonomies) would benefit future reviewing efforts. In this regard, 12 results indicate that there are opportunities for systematic reviews and meta-analyses 13 within the area of PA promotion for individuals with disabilities. feasibility study of an intervention to increase self-managed physical activity. Psychology, 58, 316-324. doi:10.1037/a0032814 26 *65. Breyer, M. K., Breyer-Kohansal, R., Funk, G. C., Dornhofer, N., Spruit, M. A., 27 Wouters, E. F., . . . Hartl, S. (2010) . Nordic walking improves daily physical 28 activities in COPD: A randomised controlled trial. Respiratory Research, 11, 112-29 120. doi:10.1186 Research, 11, 112-29 120. doi:10. /1465 
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